4/ FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 am

8. The abave n.amed:antily submits this statemnent for the purpose of changing its registered office or registered agent, .or both, in the State of Flerida,

SIGNATURE
Signature, typad or printed nama of registered agent and lite i applicatla. {NOTE: Registered Agent signature required whan reinstaling) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 octi ian Financi
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 0. E:g:lgnu ;agx'r?:w:: neing O Edsd.eaoml::‘;:e
» {See criterta on back) (] Make Check Payable to Department of State
1". OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE TILE . Change Adgition { S
e GRADY I. STEWART, 03 et e D crae - LI wasion | &
seeranoness | YR » 7 INC., PRESIDENT STREEF ADDRESS 3
CITY-ST-2P 1117 RIVERDALE DR. CITY-ST-ZP 8
MET.BOUEBNE, EL 22935 g
TIME O Detete TILE O Change [ Additlon | &
NAME NAME
STREET ADDRESS . STREET ADDRESS
oiTY-ST-2P CTY-ST-7IP
. TME - T e [3etete - - - b - |- ~— — - - - O change -~ agdition |-
— . M_AMC R — . . . L . e e em . L PR NAME - LN
STREET ADURESS T = T - o IR ADRESS | T =
CATY-ST-2P CIY-ST-2P
TITLE [ Celeta e [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-ST-29 cry-ST-2P
TILE [ Delete MLE [ change [ Adarion
NAME . NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- TP _ ) CITY-S1-2P
TINLE - ) : [ petete - B TmE K [ Change [ Addition
NAME T . NAME C S
STREETADDRESS |~ ° 7 STREET ADDRESS '
CY-ST-7P ' : I CiTY-ST-7P .

- Secretary of State
DOCUMENT # 00
1. Ertity Ngne P01 001 1349 04-18-2002 90370 010 ***150.00
GRADY |. STEWART, JR., INC, /
Principal Place of Businass Mailing Address
117 RWEADALE DR. ’ "1117 RIVERDALE OR.
MELBOURNE FL 3293% MELBOURNE FL 32935
I I IR R
Suite, Apt. #, stc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59-3695331 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired O $8.75 additiona
Fae Required
—— ~ . 6. Name and Address of Current Reglstered Agent., _ . . . sfur= « . o .-T..Nama and Address of. New Registerad Agent .. .-
ST s IrTImor e T e I T T =g — ﬂa_m_s;:— e R s e T e S e L e e § ST
SMITH, STEPHEN . ’ Street Address (P.O. Box Number is Not Acceplable)
1800 S. HARBOR CITY BLVD., SUITE 227
MELBOURNE F|. 32901 .
. City 3 Zip Code
s o FL

13. | hereby cartify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. ! further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same lagal effect as it made under oath; that | am an officer or director
of the corporalion or the receivemor trustee empowered to exacute this repont as required by Chapler 607, Florida Stalules; and that my name appears in Block 11 or Block 12 if
changad, of on an attlachmenywith an address, with all other like empowered.

SIGNATURE: HRIED

SHINATURE AND TYPED OFFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. 1o- 072 GWIsi9sis]




